GRAY said he agreed'with Dr. Milligan and Dr. Horne in reference to ordinary cases; but what would make him hesitate about the radical mastoid operation in this particular case was that the patient had arrested tuberculosis. If the tuberculosis were to become again active, possibly Mr. Davis might have been blamed for causing the recrudescence.
Dr. A. A. GRAY said he agreed'with Dr. Milligan and Dr. Horne in reference to ordinary cases; but what would make him hesitate about the radical mastoid operation in this particular case was that the patient had arrested tuberculosis. If the tuberculosis were to become again active, possibly Mr. Davis might have been blamed for causing the recrudescence.
Mr. E. D. DAVIS replied that he had watched the case for twelve months. The patient was at Mount Vernon Hospital, and had arrested pulmonary tubereulosis. He had a discharge from the ear, and a forward perforation of the attic, with granulation tissue. The latter was snared and cauterized, and intra-tympanic syringing had been done, but no improvement resulted. He also had nasal symptoms, and required submucous resection. The hearing was not good. It was then decided to do ossiculectomy at the same time. The ear was operated upon six weeks ago, and until ten days ago was dry. At the end of a week it seemed to be doing very well. But when he saw the man three days ago there was some discharge and cedema of the mucous membrane of the tympanum. So far as he could tell, there was no mastoid disease, and no cholesteatoma; there was simply creamy pus escaping from the forward perforation in the attic. In his clinic they had not more than one or two cases of ossiculectomy a year. He did not care to perform the radical mastoid operation on a man who had arrested pulmonary tuberculosis, and who had no signs or symptoms of mastoid disease.
Post-mortem Specimen of a Radical Mastoid Operation performied Six Months before Death.' By E. D. DAVIS, F.R.C.S.
THE patient was a comedian, who had suffered for some years from pulmonary tuberculosis. During sanatorium treatment he developed mastoiditis and facial paralysis, following chronic otorrhoea. At the time of the radical mastoid operation he was suffering from advanced laryngeal and pulmonary tuberculosis. The mastoid process was extensively involved, and in removing the focus of disease a large area of the dura mater of the middle fossa was exposed. The post-aural wound healed by first intention, and the patient left the hospital after ten days with the symptoms relieved and health improved. When seen about six months before death, the mastoid cavity was satisfactory.
The post-mortem showed extensive laryngeal, pulmonary and intestinal tuberculosis. The middle fossa dura mater was thickened and the exposed:area covered by tuberculous granulation tissue. The petrous Shown May 16, 1913 16, . Proceedings, 1913 bone below the dura and surrounding the opening made at the operation was necrosed. The brain was normal, and the meninges, apart from those in immediate relation to the area of operation, were unaffected.
A histological section of a granulation tissue stained for tubercle bacilli was shown.
DISCUSSION.
Dr. JOBSON HORNE, upon the histological evidence, regarded the case as one of secondary tuberculosis of the ear. It formed an instructive contrast with the previous case of primary tuberculosis of the ear. It brought out the interesting fact that whereas in the primary form of the disease children not uncommonly died from a diffuse tuberculous meningitis-part of a general infection and not a direct extension of the disease-in the secondary form of the disease the meninges, apart from direct local infection, escaped. In this case, although post mortem there was found extensive laryngeal, pulmonary, and intestinal tuberculosis, the brain was normal, and the meninges, excepting those in immediate relation to the area of operation, were not affected.
Mr. E. D. DAVIS replied that the granulation tissue removed at the operation was lost on the way to the laboratory. Tubercle bacilli were not found in the ear, but they were in the sputum, and the rest of the disease was tuberculous. The granulation tissue now under the microscope was taken some time after the post-mortem, and he had not fdund tubercle bacilli in this tissue.
Post-mortem Specimen of Malignant Disease of the Ear.
By G. STEBBING, M.B., and G. J. JENKINS, F.R.C.S.
THE case was described on February 20, as follows: Male, aged 61. History: Patient first noticed swelling on the right sjde of the neck, which appeared about two months ago, and about the same time, or soon afterwards, he noticed a change in the right side of the face. About a month ago the discharge and occasional bleeding from the right ear began. Some tinnitus since the onset, but deafness noticed only recently. Hoarseness two to three weeks. Dysphagia about ten days. Pain about two weeks. He had earache and discharge frbom the right ear when aged about 20. No history of vertigo.
Condition on examination: Patient has a swelling on the right side of the neck, involving the region of the lower part of the mastoid and
